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Transmitted herewith for fiUng is the patent application of 



FILING WITHOUT EXECUTED 
DECLARATION (37 CFR 1.53(0) 



InventoKs): Yozo KOBA YASHI of Fuji-shi, JaMo 

Mitsuo UCHIMURA of Numazu-sni, Japan 
Hiroyuki KOYAMA of Mishima-shi, Japan 
Ryobel MlYOSHl of Tagata-gun, Japan 

Title: •'PRINTER AND CONSUMABLES FOR USE IN PRINTER** 



Priority aaim (35 U.S,C. 119) is made, based upon: 

Japan No, 2003^90139 filed March 28, 2003 



ASSIGNMENT INFORMATION FOR PUBUCATION: 
Toshiba Tec Kabushiki Kaisha 
Tokyo , Japan 

Enclosed herewith are: 

[X 1 Specification (Description, Claims, Abstract): Pages 1 - 26 ; Number of claims 1 ■ 
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Assignment and "Patents" Recordation Form Cover Sheet (FTO-1595) & S40. RECORDATION FEE. 
Certified copy (ies) of priority document(s) identified above 
Information Disclosure Statement; 1 1 Form PTONSBVOSA 
Preliminary Amendment 

Change of Correspondence Address (Fwm PTO/SB/122) 
Receipt Postcard 
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Total Claims 30 -20 

Independent Claims 2 -3 = 
MULTIPLE DEPENDENT CLAIMS 
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Examiner Name 




Attorney Docket Number 


04188/LH 
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FR1SHAUF, HOLTZ, GOODMAN & CHICK, P.C. 
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767 Third Avenue • 25th Floor 
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New York 
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10017-2023 



Country 
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(212) 319-4900 
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(212) 319-5101 
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LEONARD HOLTZ/ Registration No. 22,974 
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